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NOTICE OF SALE OF SECURITIES - T 707049846 -
PURSUANT TO REGULATION D, i i '
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

UNITED STATES %

Name of Offering  ([J check M is an amendment and name has changed, and indicate change.)
Para International Fund Lid.: Offering of Shares

Filing Under {Check box(es) that apply): O rulesoa [ Rule 505 Rule 506 O section 4¢6) {1 ULOE
Type of Filing: X} New Filing O Amendment OOAASAA
A. BASIC IDENTIFICATION DATA ' ”UUI:bDED

1. Enter the information requested about the issuer

Name of Issuer (00 check if this is an amendment and name has changed, and indicate change.) C i' “ I 3 28%

Para International Fund Ltd. THOAQ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including ﬁfNTAﬁ)C' AI:
¢/o Citco Building, Wickhams Cay, P.0O. Box 663 in Road Town, Tortola, British Virgin Islands 284-494-221§

Address of Principal Business Operations (Number and Street, City, State, Zip Code) - | Telephone Number (Including Area Code)

{if different from Executive Offices) ¢/o Para Advisors LLC, 520 Madison Avenue, 8" Floor, New (212) 355-6688

Brief Description of Business
To operate as a private investment fund.

Type of Business Organization

O corporation 0O simited partnership, already formed Xlother (please specify); BVl Corporation
O business trust [l timited partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 2 | | 0 l SJ Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbrewviation for State:
CN for Canada; FN for ather foreign jurisdiction) El N

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State: ’ .

“I'his notice shall be used o indicate reliance on the Uniform Limited Offering Exemption {ULOE) lor sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless{such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eqguity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing panner of partrership issuers.

Check Box(es) that Apply: O Promater [ Beneficial Gwner 0O Executive Officer Xpirector * [1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Seymour, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o dms Management Ltd., Anshacher House, PO Box 31910, Grand Cayman, KY1-1208, Cayman Islands

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer X pirector [J Genera! andfor
Managing Partner

Full Name {Last name first, if individual}

Hanson, Roger

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o dms Management Ltd., Ansbacher House, PO Box 31910, Grand Cayman, KY1-1208, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O3 Executive Officer 1 pirector (0 General and/or
Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Qwner {0 Executive Officer [0 Director O General andfor
’ . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: 1 Promoter O Beneficial Qwner O Executive Ofticer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (0 Promoter O Beneficial Owner O Executive Officer 0 pirector {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: £l Promoter 0 Beneficial Owner [0 Executive Officer 0 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... E] |Zl
Answer also in Appendix, Cotumn 2, if filing under ULOE,
What is the minimurm investment that will be accepted from any INdIVIAUALT ......cco..coiiiieiisiiecir e ens s ssennn e 91,000,000
*(or any lesser amount at the discretion of the investment manager) Yes No
Does the offering permit joint oOWNErship 0f 8 SINEIE UNIT Looiiiiiei e et s E 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or
agent of a broker or deater registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons
to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuat)

Davies Veenis & Associates

Business or Residence Address (Number and Street, City State, Zip Code)

Two Gateway Center, 603 Stanwix Street, Suite 295, Pittsburgh, PA 15222

Name of Associated Broker or Dealer

Mid-Atlantic Capital Corporation

Slates in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIHUAL STBLES .....o.oiiii e oo b 2 R84 b L s EAII States
(AL] [AK] {AZ] (AR] [CA] (COl €Ty (DE] (DC) [FL] [GA] [H] (1D}
[IL] [IN] {tA] [KS] [KY] {LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH]  [NJ] [NM}  [NY]  [NC]  [ND}  [OH]  (OK]  [OR]  [PA]
[RI] [sC] [SD] [TN] _ [TX]  [UT]  [VT]  [VA] [WA]__ [WV] (Wl [WY}]  [PR]

Full Name {Last name first, if individual)

Deutsche Bank Alex Brown/Deutsche Bank Trust Company

Business or Residence Address (Number and Street, City State, Zip Code)

280 Park Avenue, 3™ Floor, New York, NY 10017

Name of Associated Broker or Dealer

same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIAUa STALES) .......iriiiiiir i £ T bbb o s b b @All States
{AL) [AK] (AZ) [AR] [CAl (CO] [CTI [DE} {DC] (FL] 1GA] fHl (1D]
(L] (IN] [1A] (KS] [KY] (LA] [ME] (MD] {Ma] {MI] [MN] [MS] [MO]

[MT]  [NE] [NVI [NH]  [NJ] (NM]  [NY])  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R]] [SC] (D] [TN] [TX] [UT) [vT] [va] _ [WA]  [wv] (W] [WY]  [PR]

Full Name (Last name first, if individual)
Goldsmith, William

Business or Restdence Address (Number and Street, City State, Zip Code)

c/o Nantucket Inc., 40950 Woodward Avenue, Suite 307, Bloomfield, MI 48304

Name of Associated Broker or Dealer

Nantucket Securities Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdIVIAUAl SLAIES) ...vviiiiiinissienrsiemsceiems ettt st bt P8 SR e 0 gAII States
[AL] [AK] (AZ] [AR] (CA] (€O] [CT] [DE] (DC) [FL] [GA] (H] [1D]
(IL) [EN] [1A] [KS] [KY] [LA] [ME] [MD] MA] [MI] [MN] [MS] [MO]

[MT]  [NE}  [NV]  [NH]  [NJ] (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (8C) [SD)] [TN} [TX]  [UT]  [VTL__[VA]  [wa] [wv] [w]] [WY] _ [PR]

Full Name (Last name first, if individual)
Phitoussi, Didier

Business or Residence Address (Number and Street, City State, Zip Code)

c/o Royal Oak Consultants, 445 Park Avenue, 10" Floor, New York, NY 10022

Name of Associated Broker or Dealer

Royal Oak Consultants
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check IndiVIAUAL SLAIES) ......cc.ooiiiiisiirisise e S es a8 8 b E  en EIAH States
[AL) [AK] [AZ] [AR] [CA] [COj [cn [DE] [DC] [FL] [GA] {Hi] (1]
fiL] [N} (1A] (KS] IKY] (LA] [ME] (MD] (MA] [M1] [MN] {MS] IMO])
[MT] (NE] [NV] {NH] ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] (PA]
(R] [SC] [SD] fTN] [TX] [UT]) [VT] [VA] [WA] [WV] W) [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “none” or “zero,” 1f the wransaction is an exchange offering, check this box (] and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Oftering Price (1) Sold (2)
7 OO eSOV U UP VRSO POPRTUOPTOROON. $
0 common ] Preferred
Convertible Securities (iNCIUAINE WAITANISY ._..........co.c.veieicistenssiesis s rsese s s sas s essmecesbenae s s en s e 3 3
PATtNETSIP INEEIESIS ... ovvivstetecteeiee et eeeseees et ees s ne s et be b eat et s bed 4P A 8 e s £ bt sre s bbbt B 3
Other (Specify: BV Corporation SHares) ... s e $500,000,000 3 88,458,967
1 OO OO TP TUOT PO PO POTPOPPPPPOPOOPOPROUROUPRORPROOR. -, || X 14| K 1111 $ 88,458,967
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total fines. Enter “0™ if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors (2) of Purchases(2)
ACCTEUIIE INVESEOTS ©...vevvuiiseieeeeesecteteete s esaesse e setesssrtessseae s e s es s ne e e s 1od B4R o0 LR AR es s b aR P e st bstne s nne s 50 $ 88,458,967
INON-ACCTEAIIE INMVESIOIS 1...evvivrviverreresr o rvecmrsrerseesmmeae s reee et et rnses e resse st s sems s eeerseaes s caneeserar et S P S L RSS2 0 30
Total (for filings under Rule 504 Only)......ccoociiii it N/A IN/A

Answer also in Appendix, Column 4. if filing under ULCE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities
in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Security

RUIE 505 oottt sre st et erbrmt e s e ees e rt e e ames e anessases s e sert e s bemes s eaeasaen e 1ea £ amnE £ eAnd S e heEE RS E AT AR g e ensamaran et

Regulation A
RUIE 50G...utr vt siiresersrms st ars s oeresces s ssserasset st emas st ans ettt s bo s one s bbb s ner st st e m s es s sin e en s ons DNAC
7 OO U P OO OO OO POIOUPPPRUPPROTRRORRRNS . . |

a,  Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

THANSTEE AZENIL'S FEES ..ot e o e RS £ bR
Printing And ENEIAVINE GOS8 .o.cucicer et ecsetr e rems e smas s cmee s oo sd 81811181 R AR 80 ot b

LEEaI FEES .....eoeeeece st b et 40P TR R R R s

ACCOUNTING FEES ..ot s B P S R
ENEINEEIME FES...ooo ittt ettt et e b b8 0 e S b £ R
Sales Commissions (specify finders’ fees Separately).... ..o e e

Other EXPEnSes (THBMUEY) _ ..ot st st bbb 4 8 R8ERE Bk

Total

Dollar Amount
Sald

IN/A
$N/A
IN/A
$IN/A

80
$0

$20.000 (3)

$0
30
30

50

Xl sao00@

{1} The Issuer will offer an indefinite number of Shares. The total aggregate amount is estimated solely for the purpose of filing this Ferm D.

2)
)

Ay

This approximate number and/or amount includes sales to U.S. and non-1.8. investors,
Reflects approximate initial costs only.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEETS 10 ThE ISSUET. L..viiris iR ee R bR ne o e p b s e e et

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the lefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.

SAIATIES ANT fBES..1civveiriirens oo e st e et e bbb
PUICRASE OF TEAI ESTAIE...............cvivesiesersosresietesceitsssasstessnrsass e ses s b sbae o s ese s bR s b bRt s bs s s e e
Purchase, rental or leasing and installation of machinery and equipment...........c.overrrcrcnniececncnnnes
Construction or feasing of plant buildings and fAaCiItES .......ccouruviercciiiri e

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursttant (0@ Merger} ....c.vcveovrvreeens

Repayment 0f INAEBIEANESS ...........coovveiiiieice et er s r s eenn
WOTKING CAPTEAL ...t et et e s e bR
Other (Specify): BYTSHATES ..ot s sarss s en st s s e nona s 1eses e snssmnnssens
Column TOLAIS ...t bt et

Total Payments Listed (column totals 8dded) ... et e

$499,980.000 (3)

Payments to

X s 4

Officers,
Directors, and Payments
Affiliates 1o Others
Y]
50 0 so
$0 O s
$0 O so
50 O so
$0 U so
$0 O so
$0 XI5499.980,000 (3)
X s 15499,980,000 (3)

X1 5499,980.000 3)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b}(2) of Rule 502

Issuer (Print or Type) Signatur Date

PARA INTERNATIONAL FUND LTD. eQ o~ February 13, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)

By: Roger H. Hanson, Don Seymour (by his Director

alternate Roger H. Hanson

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

(3) Reflects approximate initial costs only.

(4) The Issucr will pay fees to an affiliate, details of which are available in the Issuer's Confidential Information Memorandum.

AmsATL AARARNAITAT FARARAR . F



E. STATE SIGNATURE

See-Appendix: Column-5forstaterespense: N/A

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3, The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces.

0 t - NIA

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type} Sign Date

PARA INTERNATIONAL FUND LTD, 2 o‘r“ February 13, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Roger H. Hanson, Don Seymour (by his alternatg] Director
Roger H. Hanson)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in Siate
(Part C-ltem 2)

5

Disqualification
under State ULOE
(il yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Stat

$500,000,000 of
Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

See Above

§5,73%,305 0

N/A N/A

Cco

CT

See Above

$3,100,253 U

N/A N/A

DE

DC

See Above

§2,850,204 0

N/A N/A

FL

See Above

§1,133,660 0

N/A N/A

GA

HI

KS

KY

LA

ME

MD

See Above

§533,518 0

N/A N/A

MA

MI

See Above

$384,730 0

N/A N/A

MN

MS

MO

See Above

§520,380 0

NJA N/A

MT

NE

Amam=a A

aaaaaa AT rAAArAn e




APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltemn 1)
£500,000,000 of Number of Number of
Limited Partnership Accredited Non-Accredited
Stat Yes No Interests Investors Amount Investors Amount Yes No
€
NH
NJ X See Above & $3,836.871 0 0 N/A N/A
NM
NY X See Above 32 $64.379,424 0 0 NIA N/A
NC
ND
OH
0K
OR
PA
RI
SC
SD
TN
X
uT
VT
WA
VA X See Above 1 5986.8981 0 0 N/A N/A
WV
Wi
WY
PR

ARMIAmL ARRA LRI AT FAAAFRAA

END



